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ABSTRACT 



This resource kit provides information intended to assist 
Australian disability liaison officers (DLO) and others who work with college 
students with psychiatric disabilities to understand the effects of mental 
health issues on learning in the context of post-secondary education. The 
guide suggests a range of compensatory strategies that aim to optimize 
learning outcomes for students and considers how institutions are best able 
to meet the needs of this group of students. The suggestions and strategies 
are the result of an Australia-wide research project that investigated the 
learning support needs of students with psychiatric disabilities. The kit is 
divided into the following sections: (1) understanding students with mental 

health issues (forms of mental disorders, and time frames and onset of mental 
disorders) ; (2) support processes and structures (principles of relating to 

students with mental health issues, suggestions for monitoring student 
progress, and advocacy options) ; (3) management strategies (collaborative 

linkages with external providers, dealing with unusual behavior, and student 
discipline); and (4) implications for policy and systemic changes, including 
internal and external systems. An appendix includes tables that provide 
suggested accommodation strategies for the following functions: perceptual, 
consciousness and attention, organizational and planning, cognitive, 
emotional, psychological, interpersonal, behavioral, and physiological. (CR) 
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The aim of this guide is to provide information which will assist 
disability liaison officers (DLOs) and others who work with students 
with psychiatric disabilities to understand the effects of mental 
health issues on learning in the context of post-secondary education. 
The guide suggests a range of compensatory strategies which aim to 
optimise learning outcomes for students and considers how 
institutions are best able to meet the needs of this group of students. 
The suggestions and strategies in the guide are the result of an 
Australia-wide research project which investigated the learning 
support needs of students with psychiatric disabilities. The research 
included extensive discussions with students and staff. The findings 
of this research are detailed in the research report which 
accompanies this booklet. A booklet has also been prepared for 
students. 
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Understanding students witk 
mental kea itk issues 











A NUMBER OF STUDENTS in VET and post-secondary institutions have 
mental health impairments. Some may already have been 
diagnosed as having a mental disorder of some kind; others have 
the signs and symptoms but have not been diagnosed. Some students have 
had experience of mental illness in the past (which may or may not have an 
impact on their current functioning) while others may be at risk of 
developing it in the future. Because in most cases, the presence of mental 
disorders is not obvious, it seems 'hidden' and requires sensitivity to its 
possible existence. 

Mental disorders are one type of illness or disorder included in the 
definition of a disability or an impairment, so need to be included and 
considered in educational practices in ways which avoid discrimination. 

Mental disorders affect the thought processes, emotions, perceptions of 
reality and judgement of students and may also result in disturbed 
behaviour. Mental illness can have a strong impact on a student's level of 
functioning, both academically and socially. Further, students may be 
affected by the demands and stresses of study and interacting on campus, 
which may worsen existing mental health problems. 

Mental disorders potentially interfere with a student's ability to study and 
adapt to the campus environment, through impairments in concentration, 
motivation, study, organisation, energy levels, self-esteem, social 
adjustment, emotional functioning, contact with reality, or behaviour. 
Through appropriate support, educational institutions can make a critical 
difference to the success of students with mental health issues. Knowing 
why and how to accommodate the needs of these students is essential to 
that goal. While each person is individual and therefore will have a unique 
set of qualities even within the mental health framework, understanding 
some general patterns of mental health impairments can be helpful in 
meeting the needs of students. 




WKat is a mental tlisortler? 

A mental disorder is defined as a 'psychological or behavioural syndrome 
(pattern) associated with distress or disability (in an area of functioning)' 
(DSMIV, xxi). The syndrome must be clinically significant — that is, 
diagnosed by a clinician to meet certain criteria for the nature and extent of 
the signs and symptoms. The main clinicians are psychiatrists and 
psychologists (usually clinical). Mental disorder may be considered a 
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medical illness or disorder, and it is increasingly evident that there are 
neurological or physiological changes and/or environmental, stress and 
physical factors (such as allergy and nutrition) associated with many of the 
mental disorders. The syndrome is not simply an expected response to a 
particular event, and is not limited to relations between the person and 
society. 

'Mental health issues' are issues that relate to mental health or lack of it. 
Mental illness can involve a number of aspects — the episodic nature of 
some mental disorders, various stages of recovery, the sometimes changing 
diagnoses and the existence of possibly concurrent or interacting mental 
disorders (e.g. post-traumatic stress disorder followed by major 
depression). Because of this it may be more respectful and flexible to refer 
to mental health issues or to the impairment the person has, rather than 
using the term mental or psychiatric disorder. 

The stigma of mental illness or mental disorder still exists in our (Western) 
culture, and few of us would like to be referred to as mentally ill or 
disordered, if depressed, anxious or going through an emotional 
breakdown. A mental health issue, on the other hand, is something that can 
be approached as if by fresh vision, and accepted and reflected upon 
carefully and sensitively. A mental health impairment more specifically 
focusses attention on the decrease in functioning or ability that is implied in 
having a mental disorder. Impairment is not as conceptually absolute as the 
word 'disability' implies. 



Forms of mental disorders 

Mental disorders can take a number of forms, with a central feature of the 
person, the self, functioning differently in terms of psychological, emotional 
or behavioural patterns. Distress and/ or impairment are the main aspects. 
Signs and symptoms may vary considerably across individuals, time or 
situations. Patterns of signs and symptoms are grouped according to 
theoretical/ clinical orientations to form a cluster called a specific mental 
disorder such as anxiety disorder. Two major systems of classification are 
used by the medical profession: DSM IV from the United States and the 
ICD 10 from the World Health Organisation. Other less-recognised ways of 
identifying disorders are emerging in this complex field. 

According to the DSM IV, mental disorders can take a number of forms. For 
example those related to development (autism, attention deficit 
hyperactivity disorder), mood (depression, bi-polar disorder), anxiety 
(phobias, panic), schizophrenia, drug and alcohol dependence, eating 
(anorexia nervosa), impulse control (gambling, conduct disorder), sleep, 
dissociation (multiple personalities), adjustment following a stressful event, 
body (pain disorder), cognition and memory loss, sexuality, other medical 
conditions, and personality disorders (borderline). Personality disorders 
may be additional to any of the previous disorders. 
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Mental disorders such as these involve significant distress or impairment in 
functioning and are therefore likely to decrease the ability to study or 
interact with others on campus. Some medications also have adverse 
effects. The episodic nature of some disorders, and student insight into 
their condition (and their ability and willingness to disclose) are additional 
factors which further complicate the opportunity for students to 
communicate and respond appropriately in the educational setting. Despite 
these difficulties, the student may have a strong desire to study and obtain 
a qualification to improve their life opportunities. 



Recognising and responding to si^ns of 
mental kealtk impairment 

Recognising signs of mental health impairment and responding to them are 
two different functions with different purposes. Both recognition and 
response require utmost care, as the consequences of inaccurate 
assumptions or interventions are potentially counter productive. 

Staff are not expected to diagnose mental disorders — diagnosis is a complex 
and time-consuming process, best left to the professionals. Disability support 
staff counsellors, teachers and others who work with students with 
psychiatric disability are not expected to be diagnosticians, but an 
awareness of the signs of mental illness is useful because of the following: 

1 The student may be experiencing a mental disorder for the first time and 
may benefit from professional treatment, which without their personal 
and educational functioning may deteriorate further. 

2 Students may be approaching a relapse of a previous condition, and 
prevention or early professional intervention may help. 

3 Awareness of the possibility of mental health issues may act as a cue to, 
for example: greater consideration of the student's situation and 
progress, more attuned communication style or preventing and 
minimising stresses in the educational environment and provision of 
appropriate adjustments. 

4 Other conditions (e.g. physical disability, non-English-speaking 
background, domestic violence) may appear more noticeable, and may 
'mask' the co-occurrence of mental disorder, which may eventually 
impact on their well-being and educational functioning. 

5 Even if respecting the student's choice not to disclose possible mental 
illness, where signs indicate something seems out of the usual, it is 
important not to jump to conclusions that the student is 'stupid', 'lazy', 
'crazy', 'difficult' or 'unco-operative'. 

6 The student's reaction to others' responses to him or her needs to be 
monitored and any dysfunctional dynamics need to be addressed. It is 
not unusual for young students with mental health issues to be teased or 
bullied, and they can overreact with defensiveness and aggression. Some 
vulnerable students with mental health issues may be sexually harrassed 
and become further traumatised, anxious or depressed. 
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Signs indicating mental kealtk impairment 



General signs indicate 'something is not quite right', but there are 
many other factors besides mental health issues which affect 
students. These include: physical illness, 'normal' stresses or life 
problems, existential choices, educational adjustment and stress, 
family responsibilities or more pressing needs. Nevertheless, these 
signs could point to the possibility of mental health issues (but it is 
important not to make this assumption lightly). 

General signs: 

« lower attendance or changed pattern of attendance 

❖ late arrival 

❖ missing morning lectures, attending afternoon ones 

-fr unusual communication style or difficulties 

❖ student's studies deteriorate 

❖ student becomes more withdrawn or isolated 

-fr student's behaviour changes (e.g. neglects appearance) 

❖ student's emotions change or are labile (volatile) 

❖ talks or writes about things which don't make sense or are very 



-fr student has difficulty concentrating, following a conversation or 
remembering things 

❖ student appears tense, anxious, depressed, suspicious, irritable, 
angry or flat 

« student is suicidal 

« student's energy level is very low or very high 
« student seems to create repeated conflict between staff 
« student extremely pre-occupied with a particular theme 

❖ student extremely thin, eats poorly 

❖ student is psychologically dependent on others 

❖ student has fears, panic attacks, avoids certain situations or things 

❖ student seems distressed 

❖ student's motor behaviour is different: e.g. restlessness, 'freezes' or 
unusual movements 

« Student's speech is disturbed: e.g. very loud, soft or pressured; 
flight of ideas 

❖ student's level of consciousness is unusual: e.g. drowsy, 
disoriented, doesn't react to environment 

« student does odd or bizarre things 
« student is unable to distinguish reality from fantasy 

« student has poor insight into his/her personality or poor 
judgement of situations 



unusual 



More specific signs: 
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❖ student thinks illogically, tangentially, over inclusively, repetitively, 
or in a too concrete or too abstract manner 

❖ student's content of thought seems disturbed: e.g. delusions (false 
beliefs that cannot be corrected by reasoning) or highly pre- 
occupied or obsessive 

❖ thoughts slowed, sped up or blocked 

❖ student believes their thoughts are controlled by outside forces or 
transmitted by magic means 

❖ perceptual disturbances such as hallucinations and illusions 
How skoiald staff respond? 

Responding to signs will require careful thought, because of the need 
for confidentiality, respect for the student's autonomy, and possible 
involvement of other staff or services. There are some basic issues to 
be considered: 

❖ Definite signs of mental health issues require a clinical assessment 
by a professional. A diagnosis of a mental disorder indicates a 
possible need for treatment. 

The student may or may not agree to be assessed or treated. 

❖ The student may have a different explanation of their condition. 
The student may already have a diagnosis and be receiving 
treatment. 

The student may have experienced cind rejected treatment, or have 
been discharged, or may not have been fully treated. 

❖ The treating professional or case worker should be consulted if 
another referral is considered. 

The student's vulnerability could be exacerbated by asking about 
their symptoms or eliciting a history or explanation of their state. 

❖ The student may want to guard his/her privacy. 

❖ The student may fear stigma and discrimination or inappropriate 
interventions. 

❖ The student may not know that he/she may be unwell and become 
very depressed after a diagnosis. 

❖ Student may not be able to describe the experience or situation. 

The focus should be on behaviour or study performance which seems 
to be getting in the way of students' academic outcomes or interfering 
with group processes. It is important to be clear about what the issue 
of concern is (e.g. behaviour, study skills or meeting course 
requirements). 

Students, including those with mental health issues, may be sensitive 
to non-verbal signs, especially of rejection, judgemental behaviour or 
ambivalence. It is important to be accepting and genuinely interested 
in the student's progress, as with any student. It is useful to include 
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preferred non-verbal elements such as: sufficient eye-contact (not 
necessarily constant), a calm and concerned voice, a friendly or 
neutral facial expression and smiling (when appropriate). Creating 
non-verbal rapport is critical to a good working relationship. 

Bio-psyckosocial moJ^el of mental J^isor J^ers 

The study of mental disorders is still evolving and there are few absolute 
answers. There is an emerging consensus, however, that mental health is an 
interaction between the biological, psychological, social and even spiritual 
factors. 

Biologically, a number of studies show the neurological bases of mental 
disorders. Also nutrition, chemical envirorunental pollutants, other 
diseases, prenatal factors, sleeping patterns, substance intake, brain injury 
or tumors, neurotransmitter abnormalities and genetic predisposition have 
all been linked to development of mental disorders. 

Psychological factors are strongly implicated in mental health in terms of 
cognition, emotions, and their interaction, behaviour patterns, and self- 
structure (the ways the person organises his or her subjective experiences 
into coherent meaningful patterns). A healthy person is able to achieve an 
optimum balance between the maintenance of his or her self-structure, and 
openness to new forms of experience. However, it is through rigid 
pathological self-structures, or vmderdeveloped self-structures with 
tmfulfilled needs, that clinical mental disorders and personality disorders 
may arise. Social factors include the influences of others, such as early care- 
givers, teachers, family relations, peers, work colleagues and others 
interacting with the person. 

The inter-subjective perspective describes the interaction between the 
subjective (meaningful) worlds of both parties, because it is primarily the 
subjective impact on one another that influences outcomes. For example, 
when one person smiles, the other person may interpret the smile as 
contemptuous and withdraw or react. An emerging element in the model is 
spirituality. Being more sensitive to altered states of consciousness, 
alternative perspectives, sources of creativity, the fragility of well-being and 
life, a heightened sense of sharing between people with similar experiences, 
or recovery can bring about a deeper sense of meaning and spirituality. 
There are complex and perhaps obscure interactions between the bio- 
psychosocial elements. However, in each person, a unique set of factors will 
come into play, many of which will rarely come to light. Treatment, 
rehabilitation, lifestyle, recovery and educational support will vary 
according to the individual's needs. 
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Tke prevalence of mental disorders 

It is estimated that 20 per cent of all Australians will experience a mental 
disorder in any one year (SANE 1998). The estimated prevalence of 'severe' 
mental disorders over a year is three per cent (includes schizophrenia, 
bipolar disorder, severe depression, panic disorder and obsessive- 
compulsive disorder). Based on the 1998 ABS publication Mental health and 
wellbeing in Australia, the prevalence for some specific disorders in Australia 
is as follows : 

One-year prevalence of mental disorders by age 



18-24: 


26.6% 


25 -34: 


21% 


35 -44: 


1 9.9% 


45 -54: 


1 7.5% 


55 - 64: 


12.3% 


65+ 


6.1% 


Total 


17.7% 



Excludes low prevalence disorders such as schizophrenia at 1% 

The prevalence in the younger age groups (the most frequent age groups at 
TAPE or university) is extremely high. The differences in gender show 
males are more likely to have a substance abuse disorder while females are 
more likely to have anxiety and affective disorders. 

One-year prevalence of mental disorders in 18-24 year olds by gender 





Total 


Male 


Female 


Anxiety 


11.2% 


8.6% 


13.8% 


Affective 


6.7% 


2.9% 


10.7% 


Substance abuse 


16.1% 


21.5% 


10.6% 


Total 


26.6% 


27.3% 


25.9% 



The most frequent disorders are depression, alcohol dependence and 
harmful use, post-traumatic stress disorder and generalised anxiety 
disorder. 

Prevalence in post-secondary education 

Kessler et al. (1995) investigated the impact of psychiatric disorders 
in the US and estimated that 14.2 per cent of high school dropouts 
and 4.7 per cent of college dropouts were persons with psychiatric 
disorders. 
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Prevalence of specific mental disorders in 1997 (all age groups) 
ANXIETY 



Post-traumatic stress disorder 


3.3% 


Generalised anxiety disorder 


3.1% 


Social phobia 


2.7% 


Panic disorder 


1 .3% 


Agoraphobia 


1.1% 


Obsessive-compulsive disorder 


0.4% 


Total 


9.7% 



AFFECTIVE 




Depression 


5.1% 


Dysthymia (depressive personality) 


1.1% 


Total (includes bi-polar and mania) 


5.8% 



SUBSTANCE USE 



Alcohol harmful use 


3.0% 


Alcohol dependence 


3.5% 


Drug use disorders 


2.2% 


Total 


7.7% 



Extrapolating prevalence from the general population in Australia to 
post-secondary students is not straightforward. It has been argued 
that people with mental disorders are less inclined to study because 
of their impairments or hospitalisation. Rehabilitation has focussed 
mainly on employment and, recently, psychosocial outcomes rather 
than education and training, although there are State differences in 
these emphases. 

However, with the de-institutionalisation of the mentally ill and more 
effective medical and psychological treatments, there are many 
people in the community in a state of partial or complete recovery 
who are eager to undertake some form of post-secondary education. 

A number of counsellors and disability liaison officers have noticed 
an increase in the number of students who are willing to disclose or 
who manifest signs of mental disorders. In some educational 
institutions, the proportion of students with disclosed disabilities 
who have psychiatric/mental disorders (as a percentage of the 
students accessing disability support) has grown from the lowest to 
the highest compared to other disabilities. 
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Time frames and onset of mental disorders 

The longevity of mental disorders varies greatly. Some, by definition, are of 
shorter duration (such as an acute stress disorder) while others can be long 
term (such as autism or personality disorders). With some disorders, such 
as schizophrenia, people vary in that a third recover within months, a third 
recover somewhat, and a third have significant continuing symptoms. 

Some people with mental disorders seem to recover spontaneously, many 
through treatment and support, and some do not recover for a long time, 
even with treatment. 

The onset of many mental disorders occurs in adolescence or early 
adulthood, and the chances are that many students in post-secondary 
education may be experiencing signs and symptoms of mental health 
impairments for the first time. 

Identification of a mental disorder, acceptance of the need for treatment, 
and help-seeking may take a long tim. Efforts are directed by some 
progressive mental health services (e.g. EPPIC in Victoria) to provide early 
intervention and even prevention (through identifying pro-dromal or 
indicative signs and symptoms). 

Tke student witk recent onset 

Any student with a recent onset of a mental disorder, even if treated, may 
be in a state of confusion or ambivalence about their condition and may not 
be aware how it might affect their study or functioning on campus. The 
student may not realise that there are services that can help, or that they 
have a right to accommodations. They may not know how to 'negotiate the 
system', how to apply for special consideration, to obtain disability 
services, to vary their enrolment or the Youth Allowance, or even that they 
might benefit from advocacy or someone to co-ordinate their needs on 
campus. 

Retrospective accommodations, which allow for a lack of self-awareness, 
awareness of administrative procedures or student services may need to be 
provided. Conversely, if the student's mental disorder is imputed or 
provisionally diagnosed, they may be eligible for prospective 
accommodations to prevent deterioration of their condition. Liaison with 
the student's treatment providers (with the student's permission) may be 
very useful (or essential). 

Students receiving treatment 

Students who have received treatment for their mental health issues and 
are now in the process of recovery tend to be more aware of their needs; 
more articulate, assertive and better able to demand assistance and 
accommodations. However, managing their changing situation and studies 
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and campus experience can be very stressful. The possibility of relapse is 
present, and both prevention and early response are recommended. 

Tke student recently disckarged from mental kealtk services 

The student who has been discharged from mental health services may be 
in a more precarious position if they are still not totally well. While they 
may have access to a private medical practitioner, they may not consult 
them sufficiently or may reject medications. Unless they seek out a bulk- 
billing psychiatrist, they may have difficulty paying for a private 
psychologist or psychotherapist and thus not benefit from therapy. Some of 
these students may not be aware of, or choose to access, study support, if 
only that they no longer wish to be identified with 'psychiatric' labels. 

Their needs in the educational context may be quite high and their study 
skills in need of improvement. They may find study and the interpersonal 
environment on campus extremely stressful and may benefit from intensive 
services and the full range of accommodations. 

Those students who are well on the way to recovery may find that the 
impact of their mental health impairment on study and functioning on 
campus is minimal or less marked. Nevertheless they may still be entitled 
to some accommodations or services and may find some situations 
stressful. Prospective accommodations (those preventing relapse if it can be 
predicted on past experiences) may still be required. 

Many students with mental health impairments have a realistic assessment 
of their situation, yet still find studies demanding. Often however, these 
students are not aware of their rights and campus seiAuces, and may not 
easily identify with having a disability or with the implications of 
disclosing their illness to their college or university. Some students may not 
choose to disclose on grounds of privacy or fear of stigma, but other 
options such as special consideration may be appropriate. 

Students with ongoing mental health issues who have studied for some 
time tend to have a very good assessment of their needs and generally seek 
assistance if required. However, due to the episodic nature of mental health 
issues, and the fluctuating (and developmental) nature of the illness, these 
students may require ongoing monitoring and adjustments of services. 



How can staff Kelp students wi tk 
mental kealtk impairments? 

Students with mental health impairments may be vulnerable to stress on 
campus, because of their weakened self-functioning. Students may find it 
hard to meet their normal, let alone extended, needs for emotional support 
from others, because their disrupted functioning may interfere with their 
ability to communicate a coherent account of themselves to others 
(Palombo 1996). 
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The result may be a deterioration in the student's self-cohesion (ability to 
maintain a sense of self). This may sometimes be observed in a student's 
speech or writing, or as evidenced by disorganised behaviour, helplessness 
or passivity, disturbed emotions, lack of boundaries, a sense of 
fragmentation, or lack of academic progress. To succeed as a student, 
students with mental health impairments need to be affirmed in their self- 
esteem, to be protected and guided when required and to have a sense of 
belonging with others. 

Students need ambition to fully develop their potential and to make a 
commitment to achieve goals such as the completion of a course. Staff can 
provide recognition, affirmation of the student's sense of self and 
celebration of the student's efforts and achievements that contribute to 
academic progress and self-management. By improving the student's sense 
of efficacy, self-esteem and academic ambition will grow. 

Prospective students with mental health impairments may need additional 
assistance to develop their self-esteem and academic ambitions. Early 
vocational counselling may play a significant role in building self-esteem 
and encouraging the student role. 

Provision of safe and structured learning and social environments is 
particularly important to students with mental health impairments, who 
may feel vulnerable to stresses that undermine their sense of security. 
Useful support could include the provision of training in study skills, time 
management, self-organisation, stress management, resilience, self- 
management of emotions, advocacy, coping strategies and communication. 
Many students will also need assistance with the negotiation of 
accommodations. Availability of a quiet area (a sick bay or lounge area) 
where students can retreat from 'the madding crowd' was nominated by 
many students as being partcularly useful. Peer support programs also 
assist students to build or strengthen their goals, values and interests. 

Other ways of obtaining the feeling of belonging may be through telephone 
or internet contacts with students with similar interests or mental health 
impairments. 

Because the needs of many students with mental health impairments are 
complex and can change over time, an ongoing key support worker or case 
manager may facilitate planning and co-ordinating the assistance required 
for academic success. Whether this role is taken by a counsellor, disability 
support staff or some other staff member will depend on individual 
circumstances. However, in all cases it should be acknowledged in the staff 
member's position description and the implications for staff time (and 
therefore resourcing) should be acknowledged in disability funding. 

From the perspective of the student with mental health issues, the 
educational environment may seem overcrowded, competitive, 
demanding, powerful, fear-inducing, rigid, unfriendly or even harmful. 

The student may take on issues personally, even when not directed at them. 
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They may not wish to be sociable or assertive in order to avoid stress. They 
may feel hurt or angry if misunderstood. They may become involved in 
conflicts if provoked (from their point of view). A number of students 
reported that maintaining relationships is the hardest part of being a 
student. 

From the perspective of students without mental health issues, 
understanding students with mental health impairments may be a 
challenge. Some students may become fearful, may label, or even take 
advantage of the vulnerable student. Sometimes students become envious 
of the perceived 'privileges' that the student with mental health 
impairment receives. Often students are not aware of the mental health 
impairment and may react negatively to the characteristics of the student. 
Other students may be empathic and tolerant towards students with 
mental health impairments, but may become distressed, concerned or 
frustrated by not knowing how to respond. 

Both teaching and support staff may have many subjective viewpoints on 
students with mental health impairment. Some are apprehensive of the 
unknown or of potential violence and are uncertain of how to respond. 
Some are very understanding, especially if they have a relative with mental 
health issues. Sessional staff may find it harder to cope with students with 
mental health issues because often they do not have the time to follow up. 

Many staff are concerned about the lack of allotted time to deal with 
disability issues adequately. Some label the student as lazy, strange, 
attention seeking or having other negative attributes, and do not take the 
student's, the doctor's or the counsellor's statements seriously. Some staff 
believe the student is taking advantage of the system to gain privileges, and 
may resent providing certain accommodations. Staff often try to help, but 
may become over-involved or burdened. Sometimes staff are overly 
influenced by other staff's viewpoints and may act inappropriately. 

It is important for all staff to be aware of the subjectivity of their 
viewpoints, and to observe how their viewpoint is interacting with the 
viewpoint of students with mental health impairments, other students and 
other staff. By discussing this with trained professionals, they may be able 
to adjust their viewpoint or their interactions so as to prevent or repair any 
misunderstandings, conflicts, discrimination, student's withdrawal or 
impaired functioning. If problems begin to occur, mediation may be useful 
and prevent escalation of grievances or potential conflict. 



Tke role of stud.y in tke recovery process 

Recovery is a key concept both for people with mental health issues and 
staff. Recovery signals a return to, or redevelopment of, a better quality of 
life where mental health and self-esteem are sustained most of the time and 
satisfaction in other areas of life can be achieved. Studying can contribute to 
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recovery by providing a regular structure and a valued student role, by 
stimulating and enhancing the student's interests, knowledge and skills, 
and by increasing the chances of securing a fulfilling job. By interacting 
with others on campus, the student can develop a new identity and meet 
their psychological needs from supportive others. 

Studying can empower students with mental health issues, by providing an 
opportunity to express their point of view and contribute to society, to 
negotiate or initiate improvements, or to share with and encourage others. 
The focus is on future successes rather than past problems, bringing hope 
and renewed energy. A complete cure is not necessary for educational or 
work success; many people are able to cope in these environments. In some 
cases, their mental health issues may enhance their creativity or 
understanding of others. Many mental disorders are temporary and some 
of the longer-term ones may be manageable. As one student commented: 

The only cure is coming to a better understanding of self, to be better able 
to tolerate one's experiences. 

Many students are learning to manage their symptoms by viewing them as 
only one part of their being. Staff need to see the potential for recovery for 
students with mental health issues, and to participate in conveying hope by 
encouragement and willingness to make study success possible, even if that 
requires additional effort on their part. 

As another TAPE student said: 

Doing school is the best therapy (to reverse the damage I have suffered in 
childhood and return to real life). Before you start, get some counselling, 
build stamina and strengthen the self. Do some literacy and some 
voluntary work, then come to TAPE. Analyse what helps and what 
doesn't, and what the triggers are. Express your feelings and do 
something soothing when distressed. Get staff to help, by encouraging 
you, opening your eyes to the possibilities, and building on your 
strengths. Get supportive people around you, and find a safe and 
comfortable environment. My imagination and confidence was taken 
away, and I was lost in the world, but now I am on the way to recovery. 

This student has required extensive support and accommodations for 
several years, and sometimes it still isn't easy to study, yet her 
determination and effort have achieved tremendous progress. 

Mytks and stigma: Negative expectations 

Many people carry attitudes towards mental disorders that are less than 
positive. This may have developed from parents' attitudes, from 
sensationalist media depictions, from personal encounters with very 
disabled people (e.g. street dwellers), or other reasons. These attitudes are 
often deeply entrenched and are not always fully articulated, although they 
may be felt as uneasy feelings. Emotions may include fear, sadness, 
contempt, disgust or even anger. Negative attitudes can have varied 
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content about people with mental health issues, mostly based on faulty or 
insufficient information, and when shared by others can be thought of as 
'myths'. Negative attitudes will lead to negative expectations, and may 
have a damaging effect on students with mental impairments. 

Some mytks associated witk mental illness 
Mental illness is not 'real’ 

This is probably based on the assumption that only physical illness is 
demonstrable — it ignores the genetic and neurobiological evidence 
involved in some mental disorders. Students with mental health 
issues may be branded as lazy, attention seeking or taking advantage 
of the accommodations that are available. The complexity of human 
suffering, the extremes of life experience, and the fragility of self- 
esteem are ignored. 

People witk mental kea itk issues are different to us, 
tkey are 'otker’ 

This is based on intolerance of differences and lack of awareness of 
our own propensity to reduction of mental health, such as in times of 
extreme stress, poor nutrition, or major losses. Many of us have 
periods of anxiety, depression or distractions (e.g. addictions) at some 
point in our lives, but we wouldn't like to be called 'strange', 'crazy' 
or 'weird', or be ostracised or devalued as 'other'. 

People witk mental kea Itk issues are less atle 
or intelligent 

A mental disorder does not necessarily mean a reduction in 
intellectual ability or other abilities. Some people may have a greater 
capacity in some areas (such as artistic talent), others obtain higher 
qualifications. Nevertheless, people with mental health issues may 
experience some impairments in cognitive or other functions which 
may slow them down, interfere with perseverance, or affect some 
aspects of their performance. It does not mean they are 'stupid' or 
'hopeless'. Most recover or learn to compensate with other skills or 
tools. 

A staff member who judges that a student may find a specific course 
too challenging, may: 

«■ be wrong, or underestimate the student's ability or assistance 
possible 

«• discourage a student who may have been able to complete 
successfully 

<• be right, but take away a student's 'right to fail' 

21 
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❖ direct the student into alternative courses which may be less 
satisfying and therefore increase the chances of withdrawal 

«• lower the student's overall expectations and self-efficacy 

People witk mental illness cannot Jo particular courses 

This attitude is often based on the assumption that the student will 
not be able to meet the inherent requirements of the job in the future. 
This judgement, however, is reserved for employers only, and a non- 
employer cannot make that judgement on behalf of an employer, 
especially without knowledge of the accommodations the employer 
may be able to provide for the employee. Further, the student's 
functioning may improve in the future Other career options may also 
be available, and the student has a right to study for other purposes, 
such as volunteer work, leisure interests, teaching or journalism. 



Please note: the educational institution cannot reject students because 
they can't meet the 'inherent requirements of the course', as this is not 
permitted in the Disability Discrimination Act except for the clause of 
unjustifiable hardship to the institution. 



People witk mental Jisor Jers are likely to Le violent. 



Statistical evidence for violence in those with mental disorders is very 
weak, although people not receiving treatment who have a history of 
violence, and those who abuse drugs or alcohol, do have a higher risk 
(SANE Factsheet 1997, 'Mental illness and violence'). However, the 
risk of suicide is extremely high, at 10 per cent. The lifetime risk of 
someone with schizophrenia to seriously harm or kill another person 
is only 0.005 per cent. The media wildly exaggerates this risk, and 
greatly contributes to the fear of the general public. While some 
students with mental health issues may have difficulty regulating 
their emotions, actual violence is unlikely. 

Everytking akout tke stuJent is relateJ to tkeir 
mental JisorJer 



While some or even many aspects of a student's behaviour or 
personality may be affected by their mental disorder, many aspects 
may not be. Writer's block, transition maladjustment, exam anxiety, 
performance anxiety occur in all students, not just those with a 
mental disorder. The student with mental health issues deserves to be 
supported as an individual and given appropriate assistance on 
campus. 

One student with mental health issues was viewed as a 'strange 
ghost, drifting in and out of classes, never saying a word', but the 
reason for this behaviour was that financial difficulties led him to 
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discontinue his enrolment. His reticence in participating related to his 
enrolment status, not his mental illness. 

Students witk mental kealtk issues are 
kekaviourally difficult 

While some students may appear very focussed on their own needs 
and the failure of others to address these needs, the student's attitude 
can also be perceived as self-protective and quite rational. Such 
students may have difficulty in regulating their emotions or impulses, 
but some accommodations and strategies (e.g. taking the student 
outside to calm down) may cause minimal disruption. It also needs to 
be mentioned that some behaviour may be beyond conscious control 
(e.g. restlessness), or may be changed only with significant effort and 
skill (e.g. through review of medication, therapeutic intervention, 
self-control training, or environmental modifications). 

Tke stigma of mental illness 

Some students with mental health issues report that the primary 
difficulty they experience is not related to learning, but to how they 
feel in the academic and campus environment, and the stigma they 
often experience. Students with mental health issues do not wish to 
be disparaged, penalised, feared or avoided as a result of stigma. That 
is why confidentiality is so important. Once the knowledge of the 
mental health impairment is known by staff or other students, 
negative interactions may follow. Even subtle messages, non-verbal 
signals, or overheard conversations can betray the negative content of 
the communication, and hurt or anger a student with a mental health 
issue. Sometimes stigma can add to the stress the student is already 
experiencing, and act as a trigger to further depression, withdrawal 
or suicidality. 

Students have made comments such as: 

« The worst treatment I got was from my class mates. 

<• There's too much ignorance and prejudice. 

<■ I was harassed. 

« People treated me differently. 

<• I felt like a freak. 
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Impairmeiits and accommodations 



A NUMBER OF POSSIBLE impairments, accommodations and other 

assistance are presented in tables in appendix A. The impairments 
listed are not exhaustive and suggested accommodations are only 
suggestions and may need to be agreed upon by student and staff and be 
tested in individual situations. 



Both the impairments and appropriate accommodations may take time to 
be identified and tested. Because of the variable nature of some 
impairments, and the psychosocial complexity of some of the 
accommodations, a continual monitoring of adjustments, and learning may 
need to take place. The implementation of some of the accommodations 
may require significant collaboration between a number of staff, as well as 
sensitive introduction and training. 




Support personnel in tlie education setting 

There are a number of staff in most institutions who are able to help 
students with psychiatric disabilities or mental impairments. The following 
list of strengths, weaknesses and oppportunities comes from discussions 
with students and feedback from the surveys which were sent out to 
students in TAFEs and universities across Australia. Effective cross-referrals 
between staff will optimise the support available to students while 
reducing the workload on staff. 

DisaLility support stall 

Disability staff (disability liason officers, special needs co-ordinators etc.) 
are generally the first staff contacted by students or by teachers who are 
concerned about a student in their class. The current strengths of the 
disability staff in working with students with mental health impairments 
are perceived to be: 

extensive knowledge of disability discrimination law and rights 
■» interviewing expertise and knowledge of educational context 

■» ability to provide functional assessment and planning of support 
measures 

■» skills in organisation and co-ordination of accommodations 
•» skills in negotiation and advocacy 
■» flexibility and timely responsiveness 
•» ability to facilitate liaison with academic staff 
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❖ brokering of tutoring, notetaking and other services 

❖ pragmatic, problem-solving approach 

❖ policy development 

Possible weaknesses: 

❖ places students in disability context, (psychiatric terminology is not 
popular with students) 

❖ variable knowledge of mental disorders, impairments and appropriate 
accommodations (unless specialised in mental health) 

❖ large client loads 

❖ insufficient time for intensive case management 

❖ difficult to service across multi-campus facilities 

❖ student disclosure may lead to stigma (from staff and fellow students) 

❖ significant administrative component to role 

Opportunities for development: 

« identifying training and support needs of staff 

❖ anti-stigma campaigns 

❖ skill development in mental health issues 

❖ provided with opportunity to debrief after incidents 

« training students in self-advocacy, in conjunction with student 
associations 

❖ inclusion of mental health impairment in all disability literature 
Campus-LaseJ medical services 

The health service is provided in universities but not usually in TAFE/VET- 
only institutions. The health service may employ general practitioners, 
psychiatrists or nurses, on a full-time or sessional basis. The health service 
may prescribe or review medication, liaise with academic departments re 
student absence, refer to psychiatrists, or other mental health services, 
provide some counselling or hypnosis, consult to management and staff re 
student management. It is advantageous if at least one medical officer 
experienced in mental health is available on campus for timely access by 
students with mental health issues, even on a sessional basis. 

Opportunities for improvement include providing a sessional psychiatry 
service on campus, and including a consultation liaison psychiatry service 
to staff and management. 



Counsellors 

Perceptions of the role of counsellor noted the following strengths and 
opportunities for development. 

Current strengths: 

❖ approachable to students with mental health issues ^ 

❖ client-centred focus ^ 
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❖ generalist role (e.g. personal, educational, vocational and possibly 
financial counselling) in most TAPE/ VET-only settings; perceived as 
flexible and responsive 

❖ case management (co-ordination of services, referral and follow up) 

❖ non-medical model of mental illness (students may reject the medical 
model) 

<• problem-solving and facilitative approach 

❖ advanced empathy and relationship building skills 

Possible weaknesses: 

❖ incomplete knowledge of disability rights and possible 
accommodations/adjustments 

<• short-term counselling policies 

❖ limitations in accessing the service (e.g. waiting lists) 

<• students may not wish to be associated with 'counselling' service 

Opportunities for development: 

❖ better assessment practices including differential and provisional 
diagnosis of mental disorders 

❖ extending clinical expertise /skills, knowledge in mental health issues 
including dual disabilities 

❖ developing accommodations and specialist services e.g. ongoing 
counselling for students with mental health issues. 

❖ differentiation or development of counsellor roles in maintaining the 
student in education, e.g. primary treatment, secondary or adjunct 
treatment, supportive therapy, secondary consultation to staff, 
psychosocial and educational rehabilitation, functional and diagnostic 
assessment, psychiatric disability support, monitoring and problem 
solving, stress management, disability-related counselling, prevention of 
crisis or relapse, crisis intervention, psychological debriefing, personal 
growth /enrichment, psycho-education, skills training, case 
management, staff training, self-esteem building, student peer support 
training or facilitation, cognitive rehabilitation, behaviour or self- 
management training for students 

❖ extending length and quality of vocational and educational counselling 
services for prospective students with mental health issues 

❖ maximising success of students' special consideration applications by 
preparing templates, tracking department decisions and customising the 
content /wording preferences for each department 

Learning skills advisor or educational counsellor 

In TAPE /VET, this function is often split between counsellors, language 

support assistance and the academic department. At university, a specialist 

service is usually provided. 

Opportunities for development: 

❖ improved availability of functional assessment of learning skills, learning 
style, psycho-educational functioning 
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❖ enhancement of cognitive rehabilitation/ learning difficulties/ 
educational psychology expertise 

❖ use of computer-assisted cognitive rehabilitation exercises 

❖ retum-to-study programs, bridging courses or short courses 

❖ facilitation of peer support pairs, study groups /circles 

-fr improve liaison with disability staff regarding course and testing 
accommodations 

Teacking staff 

Perceptions of the role teachers play in working with students with mental 
impairments can be viewed in the following ways. 

Strengths: 

❖ provision of structured learning experience which is available in TAPE/ 



❖ most teachers are accommodating if mental health issues are disclosed 
and some strategies suggested 

❖ most teachers very supportive 

❖ special consideration arrangements and availability of accommodations 
to courses 

Difficulties: 

high turnover of staff makes continuity difficult 

❖ sessional staff have little time for meetings or one-to-one support 

❖ potential for discrimination at selection because of lack of knowledge of 
implications of disability legislation 

lack of information or training on how to deal with students with mental 
health issues 

❖ difficult to act appropriately if mental health issues are not disclosed 

Opportunities for development: 

❖ develop confidentiality parameters 

❖ obtain further training on mental health issues and empathy 

obtain regular psychological debriefing when working with students 
with mental impairments 

❖ separate mental health issues from behavioural issues (not always 
possible) 

allow for gaps in attendance due to stress /illness 

<• address any fears for safety with counsellor or other appropriate staff 
member 

enhance curriculum modification through greater flexibility in course 
content and assessment criteria 

request extra time allotment for addressing student's needs 

selection tests /criteria may need to be adjusted as in alternate 
assessment 
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Otker support staff 

(e.g. notetakers and participation assistants) 

A number of students access specialist support in the form of paid 

notetakers or participation assistants. 

Current strengths: 

<• monitor and assist the student academically 

<• provide company and support as a mature companion 

❖ assist student with organisation, planning, tracking, academic tasks 

❖ show concern for the student's well-being and academic progress 

Possible difficulties: 

❖ notetakers' ethics prevent notetaking while student is absent unless 
authorised 

❖ variable understanding of mental health issues 

❖ lack of detailed information on student's functional deficits and how to 
address them 

not usually authorised to intervene with student's psychosocial and 
emotional issues but have to witness them, causing discomfort 

❖ not usually trained in crisis intervention and safety 

❖ not always trained in learning skills 

Opportunities for development: 

<• combine and expand participation assistant role to include tutoring, 
notetaking and dealing with psychosocial and emotional issues in the 
classroom 

❖ obtain clinical consultation, supervision and clarification from 
counsellor, disability liaison officer or other specialist/ case worker 

❖ co-operation in encouraging and assisting student to become more 
independent in learning if student agrees 

❖ collaborate with learning skills advisor on addressing learning needs 

Managers 

Findings from this project suggest that best practice in relation to mental 

health issues on campus includes: 

1 monitoring implementation of policies such as diversity, occupational 
health and safety, and confidentiality to mental health issues of students 

2 a need for legal briefing /advice on duty-of-care for the various 
professionals in the department and for the manager 

3 a need to continue to clarify responsibilities conferred by the Disability 
Discrimination Act, and consider what would constitute unjustifiable 
hardship in the context of mental health issues and the size of the 
educational institution 
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4 acknowledgement of resourcing implications of this client group (most 
DLOs the research team spoke to commented that this client group was 
very labour intensive) 

5 acknowledgement of need for additional staff training in this field 

6 a need to liaise with appropriate staff on strategies for minimising stress 
and preventing incidents 

7 a need to address issues of unacceptable behaviour in the context of 
appropriate accommodations; to minimise disciplinary action if 
behaviour occurred during a psychotic episode; to consider on a case-by- 
case basis in conjunction with legal advice 

8 extending curriculum modification and flexibility with course and 
academic rules, up to the point of unjustifiable hardship 

9 a need to ensure administrative procedures do not discriminate against 
this client group 

10 streamlining special consideration procedure, e.g. the student's 
psychiatric documentation to cover specified period 

11 use of retrospective adjustments if student was unable to communicate 
needs or disclose mental health issues earlier 

12 recognising that imputing a psychiatric disability or a likelihood of 
future psychiatric disability confers DDA responsibilities 

13 arranging external mediation where there is conflict or major 
misunderstanding 

14 building collaborative linkages with mental health services. 

15 Manage critical incidents and train staff in critical incident prevention, 
risk assessment, intervention and postvention. 

16 Practice risk management, (e.g. costs of possible litigation can be 
prevented by appropriate practices and resourcing of staff; learn from 
other litigation cases). 

17 involving consumer consultants (e.g. students with mental health issues) 
in decision making on evaluation and improvement of services. 



P rinciples of relating to stu Jents witli 
mental liealtli issues 

Staff may find the following strategies useful when working with students 
with mental health impairments. The strategies have been drawn from 
discussions with DLOs, counsellors, mental health staff, consumer groups 
and students with mental health impairments. 

Some strategies for communication 

❖ Approach students as individuals, noting their strengths. 

❖ Recognise that students are, or have been, mentally or emotionally 
suffering or unwell, through no fault of their own. 

❖ Show empathy and repair any misunderstandings. 

30 
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❖ Become genuinely committed to students' recovery and educational 
goals. 

❖ Acknowledge students' courage to study. 

❖ Obtain permission from the student to address their issues with other 
staff, otherwise don't identify by name or class to preserve 
confidentiality. 

❖ Be aware of duty^of-care responsibilities if student is at risk of harming 
self or others. 

❖ Familiarise yourself with basic crisis intervention steps. 

❖ Respect the student's privacy to past experiences, otherwise you may 
uncover deep wounds. 

❖ Avoid stigmatising the student or expressing doubts about their 
capabilities. 

❖ Don't push students but encourage them to perform better; explore 
barriers and encourage them to utilise services such as learning skills 
advisors or counsellors. 



Supported education programs as an option 

Integrated support programs that incorporate high quality best practice 
management in key processes and implementations can provide effective 
support. A specific supported education (or bridging scheme) program, can 
focus specialist services on mental health issues and serve both students 
with mental health issues and staff effectively and efficiently. Specialist 
supported education programs are not common in Australia, but where 
they have been introduced they have been successful. Generalist bridging 
schemes are more available, and can be a useful introduction to post- 
secondary study for many students. 

Specialist supported education programs 

Psychosocial rehabilitation programs for students with mental health 
issues involve a strategic mix of interventions with a focus on 
educational and psychosocial rehabilitation. Multiple models are 
possible: 

1 internal (on-site support) 

2 external (community support system) 

3 mobile support 

4 self-contained classroom and clubhouse model 

Best-practice implementation strategies for supported educahon 
include: 

❖ involve key stakeholders in planning, including consumer 
consultants and mental health organisations 

❖ design new service /support structure 

❖ implement plans 
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❖ Define roles and boundaries and clarify areas of potential 
duplication 

❖ co-ordinate services and policies (e.g. through matrix management 
models) 

❖ build in professional development and consultation 

❖ determine level of expertise and remuneration 

❖ determine resources (staffing, infrastructure) 

<• ensure adequate funding 

Program evaluation should include: outcomes evaluation, gap 
analysis, identification of minimum service quality indicators and 
benchmarkable performance indicators. 



Course anJ system flexitility anJ 
non- discrimination 



This section is adapted from a 1997 publication Comments on discussion 
paper — DDA disability standards in education (Mental Health Legal Centre 
Inc., Victoria). The Disability Discrimination Act (1992) confers 
accommodations to students with disabilities unless it would constitute 
'unjustifiable hardship'. 

The DDA prohibits: 

❖ direct discrimination (DD) (treating someone less favourably because of 
their disability) 

❖ indirect discrimination (ID) (requirements, conditions or practices which, 
though they may appear neutral, have an unfavourable impact on 
people with disabilities) 

❖ discrimination on the grounds of a manifestation of a disability in some 
circumstances (DM) 

❖ denial or limiting of access to benefits (LAB) 

❖ subjecting the student to any other detriment (SD) 

❖ harassment (HR) 



Selection situations wkick may ke discriminatory 



❖ requirements as to previous educational or work history or 
performance (ID) 

❖ requirements as to demeanour, communication skills or how a 
person relates to others (ID) 

❖ prejudicial or inaccurate assumptions about the disability's impact 
(SD) 



❖ mistrust or denial of credibility (SD) 

❖ behaviour requirements (ID) 
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❖ requirements as to participation in certain sorts of activities, e.g. 
social activities (ID) 

❖ a judgement that the student will not be able to meet the inherent 
requirements of the job later on (only employers can make this 
judgement) 

Appropriate accommodations 

« accommodations to pre-requisites for admission 

❖ accommodations as to expectations or requirements as to how 
someone will interact, communicate or behave 

❖ accommodations to student code of behaviour, student 
responsibilities or disciplinary requirements 

❖ accommodations based on a person's individual needs due to their 
disability, not assumptions about a disability affecting all people 
the same way 

Course-related aspects tkat may ke discriminatory 

❖ requirement that a course or subject be completed within a 
particular time frame (ID) 

❖ requirement that a certain number of classes be attended during 
course (ID) 

❖ requirement that classes be attended at a certain time of day (e.g. 
in the morning when a person may be particularly affected by 
medication) (ID) 

❖ requirements that a student study a course or subject on campus as 
opposed to flexible delivery (correspondence) (ID) 

❖ requirement that a particular load of study be undertaken (ID) 

❖ restriction as to when the student can defer (ID) 

Appropriate accommodations 

❖ flexibility in load of study 

❖ waiving or adjusting attendance requirements 

❖ flexibility as to overall period of time which may be taken to 
complete a course or subject 

❖ availability of flexible delivery (e.g. correspondence) 

❖ respite periods during courses or subjects which allow students to 
return and complete, rather than recommence 

« flexibility in timetables, priority choice for disabled students 

Administrative procedures tkat may ke discriminatory 

❖ requirement that a person meet the usual administrative 
procedures associated with such matters as enrolment, with- 
drawal, deferment or application for special consideration (ID) 
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❖ requirement that a person will only be eligible for special 
consideration if they initiate the application process themselves by 
a certain time, e.g. three days after the assessment occurred (ID) 

❖ non-reversal of results (ID) 

Appropriate accommodations 

❖ staff may initiate administrative procedures if previously 
authorised by the student 

❖ accepting late or retrospective applications 

❖ deletion or adjustment of results recorded if the results are a 
product of discrimination 

Assessment-related practices wkick 

may ke discriminatory 

❖ requirement that assessment in a particular subject take a 
particular form, e.g. oral presentation or exam (ID) 

❖ requirement that assessment take place at a particular time or 
venue (ID) 

❖ requirement that assessment meet criteria such as spelling and 
structure (ID) 

Appropriate accommodations 

❖ flexibility as to form, time, or venue for assessment 

❖ adjustment of assessment criteria such as spelling, structure, or 
other aspects of performance which enhance but not necessarily 
constitute academic understanding 



Discrimination in services and kenefits 



❖ limiting access to services which facilitate study or support, such 
as computers, libraries, counselling services, notetaking (LAB) 

❖ limiting access to participation in arts, sporting, social or other 
activities (LAB) 

❖ lack of respite spaces (LAB) 

❖ lack of carparking spaces when required, e.g. panic attack, social 
phobia (LAB) 



Appropriate accommodations 

❖ provision of counselling and support services (on an ongoing 
basis) 

❖ provision of respite spaces 

❖ access to computers, libraries 

❖ provision of carparking spaces 

❖ provision of notetaking 34 
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❖ accommodations which put the absent student in the position they 
would have been if they had been able to attend classes, e.g. 
providing notetakers not just tapes 

Treatment ty otkers tkat may ke discriminatory 

❖ treating the student unfavourably because of the way psychiatric 
disability manifests, such as the way they behave, appear 
physically, make eye contact, communicate or relate to others (DM) 

❖ the student is excessively supervised or work excessively 
scrutinised (SD) and (DD) 

<• the student is relegated to menial or unsatisfying tasks (SD) and 
(DD) 

❖ the student is isolated, excluded or alienated (SD) and (DD) 

❖ the student is ridiculed, denied or vilified by other students or staff 
(SD) and (DD) 

❖ the student is harassed by staff's use of demeaning, stigmatising or 
vilifying language related to psychiatric disability, even if not 
specifically directed or in relation to the student (HR) 

Appropriate accommodations 

❖ treat the student fairly and favourably even if the psychiatric 
disability is manifested 

❖ adjust disciplinary and behaviour requirements 

❖ include student in class activities or facilitate acceptance 

❖ protect student from other students' or staff's derisory comments 
or language 

The development of ongoing accommodation plans should anticipate 
and prevent impairments and detrimental manifestations of a 
disability. This should include accommodations for psychiatric 
disability that is imputed, coiuld occur in future or has invisible 
aspects. If someone is not performing to the required level and has 
not disclosed a disability, staff should consider if a disability may be 
having some impact and provide a safe, confidential opportunity to 
seek accommodations. 

Suggestions for monitoring student progress 

Agreement between student and staff on accommodations, implementation 
and evaluation should take place as part of the planning process. 
Monitoring is essential to evaluate whether accommodations and support 
are available and to what extent, whether they are effective and whether 
they need a review or further adjustments. It could also be that the 
student's needs may change over time, particularly if they can function 
better and have fewer or different impairments. Sometimes the 
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impairments and their functional implications emerge over time and take a 
while to be identified and articulated (e.g. which themes trigger 
retraumatisation). 

Monitoring strategies may include: 

❖ monthly interviews with the student 

❖ weekly reports from tutors and participation assistants 

❖ periodic consultation with the academic staff or course co-ordinator 

❖ half-yearly reviews 

❖ joint meetings between the student, tutor, academic staff, DLO and 
counsellor 

Reviews should note what is working well and any areas for improvement. 
Also, a recording of relevant issues, prevention measures, and academic 
progress can be included. Patterns of need and strategies may be eventually 
identified. 



Ckecklist of student adjustment 



From a staff perspective, is the student doing an 
appropriate course and study mode? 


Yes 

□ 


No 

□ 


Don't 

know 

□ 


Is the student doing an academic load appropriate 
to their functioning? (don't underestimate) 


□ 


□ 


□ 


Is the student fully enrolled and financially coping? 


□ 


□ 


□ 


Is the student attending classes regularly? 


□ 


□ 


□ 


Is there a reasonable degree of 'fit' between the 
student and academic staff? 


□ 


□ 


□ 


Is there a reasonable degree of 'fit' between the 
student and their tutor or participation assistant? 


□ 


□ 


□ 


Are the accommodations feasible and do they 
achieve their goals? 


□ 


□ 


□ 


Are the travel and parking arrangements 
acceptable to the student? 


□ 


□ 


□ 


Is the classroom environment acceptable to 
the student? 


□ 


□ 


□ 


Is there a reasonable mutual tolerance between 
the student and other students? 


□ 


□ 


□ 


Is the student isolated in breaks, group activities, 
before and after class? ^ ^ 


> □ 
) 


□ 


□ 



Section 2: Support processes and structures 



page 28 



Yes No Don't 
know 

Is the student experiencing any harassment, 

discrimination or stigma? □ □ □ 

Does the student appear or report being distressed 

and by what? □ □ □ 

What other support systems does the student have and use? 



Is the student aware of student services and 

student association activities? □ □ □ 

Does the student communicate well without 

misunderstandings or problems? □ □ □ 

Are there any other issues to note? 



Any concerns should be discussed with the student first. 



Advocacy options 

When differences arise between a student with mental health issues and 
others, an effort by a skilled person to explain the student's issues and 
influence treatment may be an appropriate strategy before more serious 
action is considered necessary (the student's permission will need to be 
obtained first). Some students with mental health issues may have some 
difficulty with expressing their point of view, their needs and being able to 
negotiate their rights. 

If the student is able to express their needs and negotiate well, self- 
advocacy may be preferable as it empowers the student. The staff role may 
be to provide self-advocacy training or support if the student is not 
successful. Often, as the frontline advocate, the disability liaison officer is in 
a position to understand and convey the student's needs to other staff, and 
to refer to DDA requirements. However, as employees of the educational 
institution, they may find it difficult to challenge managers' decisions. 
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While counsellors or support workers may comprehend the student's point 
of view extremely well, as employees of the education system, their ability 
to act as advocate may be compromised. Failure to advocate and meet the 
student's demands successfully may reflect badly on the student-counsellor 
relationship. The student may feel their advocate is not effective in dealing 
with the system and therefore may withdraw from the counselling 
relationship. The counsellor may, however, support the student in other 
ways. 

Student association officers are more removed from the institution as an 
employer and are therefore better placed to represent students' views. This 
advocate may be free to be assertive while knowing the educational system 
well. Some familiarity with mental health issues would be an advantage in 
this role. 

External advocates are more knowledgeable in the student's needs and 
rights, and an external advocate can be a powerful influence in challenging 
the educational institution's decisions. Their stance will need to be taken 
seriously and at least compromise should be reached. Some likely sources 
include: 

« family or friends 

« mental health legal centre or similar 

« disability support or advocacy services 

<• disability employment services 

<• office of the public advocate 

<• consumer consultant from the mental health field 

« mental health organisations 

« psychiatric disability support service 

« treatment provider (psychiatrist, GP, psychologist) 

❖ volunteer community advocate 



Resourcing implications for 
mental kealtk impairments 

When the research team spoke to disability support staff about resources, 
many commented that while guidelines for resourcing mobility and 
sensory disabilities seemed clear, resourcing the support needs of students 
with psychiatric disabilities was less certain. The fact that this group was 
almost universally acknowledged as being labour intensive was not a factor 
in accommodation. 

One staff member commented: 

(students with psychiatric disability) are now the largest disability group 
and certainly the fastest growing, yet they receive the least amount of 
funding. 
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Students also expressed concern about the support they received: 

(disability support staff) are well meaning, but they don't seem to know 
what to do with me. 

The research team found the following strategies to be effective for students 
with mental health impairments, but all have funding implications. 

❖ acknowledgement of the additional staff time to spend with individual 
students with mental health issues 

❖ funding for consultation with specialist clinical staff; internal, sessional 
and external 

❖ time allocation for case conference meetings re individual students 

❖ time allocation for meetings to plan, develop, negotiate, evaluate 
extended services 

❖ acknowledgement that full-time staffing (compared to sessional or short- 
term contract) has quality assurance implications for the nature of 
support available 

❖ employing or developing (by providing training and study leave) 
specialist staff with mental health training and experience 

❖ employing consumer consultants (e.g. ex- or current students with 
mental health issues) 

❖ adequate resourcing, such as for test and assessment materials, (e.g. 
psychological, psycho-educational tests) and other resources such as 
provision of rehabilitation program resources (e.g. Captain's Log 
Cognitive Rehabilitation System) 

❖ industry placement release for staff 

❖ information on mental health issues, approaches in working with 
students with mental health issues, supported education, mental health 
services and legal issues 

❖ developing brochures for students (print and development costs). 

❖ group, peer support, and mentoring programs for students. 

•> mailing out student newsletters on mental health issues on campus 
(administrative and development costs) 

❖ Joint projects with other services (e.g. staff exchange, collaborative 
agreements, mobile education /mental health officer) 

❖ student skills courses /bridging programs for students with mental 
health issues 

❖ development of regional resource centre on mental health issues 

❖ acknowledgement of resource implications of case manager role 

Staff and students the research team spoke to, all loudly proclaimed the 
need for additional training. Survey responses and focus group discussions 
indicated that such training should include: 

❖ guidance in identifying behaviours which might 'trigger alarm bells' 

❖ information about the possible side effects of medication 

❖ knowledge of disability legislation and student rights 

❖ mental health awareness issues 
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❖ knowledge of alternative assessment options 

❖ training in empathy skills 

❖ implications for field work and employment 
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Section 3 



Management 

strategies 



Management strategies 



Referral 

R eferral is the process of recommending and mobilising specialist 
resources to assist the client deemed in need or who could benefit 
from more specific services. It involves the referrer recognising the 
boundaries of his or her role or competence and determining appropriate 
resources to refer to. Referrals can either be intra-institutional (e.g. utilising 
the counselling service) or external (accessing local mental health 
authorities). 

General principles of referral are to: 

1 express concern and explain the purpose of or need for the potential 
referral to the student with mental health impairment 

2 provide the student with a choice of service providers, perhaps 
describing advantages and disadvantages of each 
3 gain collaboration, if possible giving the student time to decide and 
information about what to expect and to facilitate decision-making 

4 confer and, if necessary, negotiate with the student, the information to be 
communicated to the referral provider. Written consent for release of 
information is recommended 

5 consider timelines and accessing procedure (e.g. urgency of situation, 
time of day, waiting lists, appointment-making or request for service) 

6 communicate information to referral provider, preferably in writing or in 
joint meeting with the student; verbally in other cases 

7 affirm the student's co-operation and choice, and preferably monitor 
student's actions by asking him or her whether they have seen the 
provider and whether it was helpful; then if jtot helpful, explore reason 
or other alternatives 

Internal referrals can be between disability staff and counsellors; between 
academic or administrative staff and counsellors or disability staff; and 
between heads of department and managers with the counsellor, the 
disability staff or other staff. Referrals are more effective when the purpose 
or service is clearly defined. 

Referrals in from external providers (intake) 

Referrals of prospective students with mental health impairments may be 
made by various providers including: treatment providers, case managers, 
rehabilitation case workers, psychiatric disability support workers, or 
others such as family, friends or support group contacts. 
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Formal referrals are beneficial because they: 

❖ link the potential student into appropriate course information, vocational 
counselling, educational/disability support services and academic 
departments (if permitted) 

❖ alert the informed staff of the potential or actual needs of the student, 
thus enabling a co-ordinated planned approach to successful educational 
outcomes 

❖ provide an automatic linkage to the previous (and current) providers of 
services to the person, with the opportunity to divide or negotiate 
responsibilities 

Counselling and treatment for referred students 

It is important to clarify expectations from the referral agency regarding 
counselling. Possible options include: full or adjunct treatment relevant to 
coping with study and campus issues, supportive psychotherapy, stress 
management, educational and psychosocial counselling, skills training, 
rehabilitation, recovery counselling, disability support, psycho-education. 

It is also important to clarify whether the referring agency expects this 
service to be ongoing. The resource implications should also be clarified. 



CoUaLorative linlea^es witK external providers 



Beneficial mutual agreements on objectives, authority, responsibilities and 
accountability can be made between the educational institution and the 
external agency or provider of mental health services. The purpose is to 
ensure that students with mental health impairments are effectively and 
efficiently serviced, and that services are co-ordinated and integrated. 

Best practice collaboration includes: 

❖ facilitating mutual access to case conferences, professional development 
and other resources (e.g. practitioner databases, medication updates) 

❖ accessing available secondary and tertiary consultation services 

❖ streamlining communication channels 

❖ identifying gaps and opportunities for improvement 

❖ working collaboratively to continuously improve services and protocols 

❖ jointly evaluate student and collaborative outcomes 

❖ preparing joint tender submissions for funding of projects and initiatives 

❖ arranging joint mental health promotion activities for the student 
population 

❖ extending primary and secondary prevention and early intervention in 
mental health to the post-secondary education environment 

❖ undertaking conjoint strategic planning in provision of services for 
students with mental health issues 

❖ identifying new services that may improve student outcomes, e.g. 
cognitive assessment and rehabilitation 
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❖ negotiating collaborative services and funding arrangements 

❖ sharing success stories and celebrating together 




uimsua 



1 tekavi 



aviour 



Unusual behaviour is not often an issue, but when it does occur it presents 
a challenging problem for disability support staff, who need to meet the 
needs of the student as well as address the concerns of management and 
teaching staff. Depending on the student with a mental health impairment, 
a range of behaviours may occur, some of which may be seen as different or 
even on the margins of socially or educationally acceptable standards — 
many staff find this confronting. 

Differing perspectives 

The perspective of the audience plays a significant part in defining whether 
a particular behaviour is different, inappropriate, unacceptable, or harmful. 
Cases have occurred where the behaviour of the impaired student has 
made great sense to the student but was interpreted negatively by others as 
being disruptive, rude, or dangerous. 

It is generally more helpful to describe the behaviour or event in concrete 
terms and in full context, including the meaning, the triggers and the 
dynamics of the situation. The impaired student's reasons, or meaning, 
should be sensitively (and confidentially) elicited and carefully considered 
before a consequence or a 'solution' is attempted. Improved understanding 
of the presenting problem could be developed and options for 
interventions explored, perhaps by involving independent mental health 
consultants or mediators. 

Intervention options 

There are a number of intervention options open to disability and 
other support staff, many of which would also be useful strategies for 
teaching staff. 

Possible strategies include: 



❖ identifying and minimising the 'trigger' to the behaviour 

❖ reframing the presenting 'problem' into a legitimate issue (e.g. not 
necessarily harassment but interest, concern, request, pressure) 

❖ giving direct feedback to student (e.g. 'Don't stare at my legs, it's 
not appropriate' or 'Your voice is quite loud, would you mind 
softening it a little') 

❖ suggesting 'classroom etiquette' ('Could you let the teacher know 
when you need to leave the class and whether you will be 
returning?') 
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defining appropriateness (This behaviour is OK but that one is 
not. Can you see the difference?') 

protecting the student when engaged in anxious, confused, or self- 
revealing behaviour 

calming and soothing when the student has an angry /panic state 
(e.g. 'I didn't mean to upset you. Is there something I can do to 
help?') 

following up on hints of distress or threat ('What did you mean by 
... it sounds like you're really unhappy . . .') 

defining your own boundaries (e.g. disclosure and self-disclosure, 
level of emotional support to student) and warmly assert your 
limits ('I understand this is very important to you, but I don't feel 
comfortable when you make reference to your sexual abuse/ 
experiences. I imagine others might, too. It may be wiser to talk 
about these experiences only to very close friends or your 
therapist/ counsellor.') 

showing friendly behaviour to students who may be anxious or 
fearful (e.g. by nodding when you see him or her) 

handling paranoia carefully, by placing yourself beside the student 
rather than face-to-face, avoiding direct eye contact, speaking 
clearly, not leaving any room for double meanings or misinter- 
pretation; speaking indirectly ('they', not 'you' or 'I'), identifying 
with the student 

empathising with how the student might be feeling (e.g. 'I know 
there is a lot of pressure to get all this work done and that some of 
you may feel a little overwhelmed or stressed! I'm happy to see 
you individually to see how it could be made more manageable.') 

if the student is angry, exploring reasons and being prepared to 
consider contributory factors; offering and applying anger 
management strategies to student (Even if after investigation, there 
is no evidence of any obvious contributory factors, acknowledge 
the person's perception and express regret without agreeing with 
their position.) 

for students with personality disorders, obtaining specialist advice 
on the best ways of responding appropriately 

not dismissing a student's behaviour as attention-seeking, selfish 
or annoying (The student may not be able to access other ways of 
meeting their needs and may not be able to see his or her effects on 
others and they may need assistance to express their needs, fulfil 
them or balance them with others' needs to learn effectively.) 

for students with medium and high risk of self-harm, referring to 
mental health services for close monitoring and attempting to 
provide a safe learning environment free of triggers, potential self- 
harming tools and stress 

to avoid misunderstanding and conflict, using a collaborative 
approach whenever possible — discussing issue and options with 
the student and gaining their co-operation (This educates and 
empowers the student, making the experience more meaningful.) 
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Strategies for teaching staff include: 

❖ suggesting strategies for containing 'disruption' to class (e.g. 

'There is no need to explain your lateness straight away, wait until 
after the class.') 

❖ addressing classroom domination with comments like 'I've heard 
your views and they were valuable but we need to give others a go 
now' 

❖ helping the student to find solutions that allow them to feel safe 
(e.g. leaving the room) 

❖ easing students with mental health impairments who are often 
absent or unwell, back into class (Don't feel personally rejected or 
dismissive of their commitment to study or ability to pass.) 

❖ explaining unusual behaviour to other students (with student's 
permission) e.g. 'Maria is not well and may need to take some time 
out' 

❖ making a learning agreement with the class at the start and 
negotiating variations as necessary 



Student discipline 

While the occurrence of challenging or aggressive behaviour may not be 
higher for students with known mental health impairments than for others, 
such behaviour nevertheless needs to be appropriately responded to. Most 
codes of conduct and disciplinary procedures allow for a conciliatory 
approach in the first instance. 

While some professionals advocate applying the normal code of behaviour 
to students with mental health impairments, few consider the inclusion of 
accommodations. The DDAin Australia, however, prescribes the use of 
adjustments to services and facilities to accommodate the disabled 
student's impairment, unless there is unjustifiable hardship. Each 
individual needs to be considered on a case-by-case basis, although where 
there are issues of safety or threat, accommodations may not need to be 
provided. 

Some suggested accommodations related to student discipline include: 

❖ minimal educational penalty if the student has acted directly due to their 
symptoms, e.g. responded to their hallucinations or been verbally 
abusive during a manic episode and unable to control their behaviour 

❖ some, but not full, consequences if the student had some but weakened 
control over their behaviour or giving clear feedback on what is 
acceptable (Don't penalise automatically if the student can't change for 
some time.) 

❖ a greater number of chances to correct their behaviour, with strong 
expressions of concern and preventative, self-management or 
containment strategies (e.g. leave class until calm) instead of warnings 
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referral to voluntary use of counselling, disability, or mental health ~ 

services including advocacy, support, medication, treatment, advice or 
skills training 

renegotiation of the code of behaviour, e.g. tolerance of some swearing 
by the student if they have little control over it, perhaps accompanied by 
compensatory actions such as apology 

suspension for shorter periods of time than is customary for the 
misdemeanour on the principle that the same length of suspension has 
more deleterious effects on those with mental health impairments 

provision of taped lectures, print material and substitute practical 
requirements during period of suspension, to minimise educational 
delay or disadvantage 

appropriate use of language in disciplinary meetings or letters, to 
minimise punishment and authority but emphasise fairness and concern 
for student's or others' well-being or safety (Staff should avoid over- 
interpreting behaviour, e.g. storming out of a classroom is not 
dangerous.) 

careful investigation of triggers of behaviour, and attenuation of 
disciplinary penalty where provocation, misunderstanding, 
mistreatment, or other extenuating circumstances exist 

greater use of mediation, negotiation, advocacy, or creative complaint- 
resolution techniques 

maintenance of an independent appeal process 

referral to counselling service on a voluntary basis for emotional support 
and clarification of options 

providing the class, the students or the staff affected, with an appropriate 
explanation, which acknowledges their suffering and portrays the 
student with mental health impairments with dignity, despite their 
behaviour 

using conciliatory processes which enable both sides able to empathise 
with each other's experiences 

Su^^ested strategies for managers dealing 
witk student discipline 

❖ Use independent administrators or mediators (avoid using 
counsellors as witnesses or administrators of code of behaviour or 
disciplinary procedures to ensure independence and prevent 
conflict with counselling function). 

❖ Provide strategic support for staff. 

❖ Avoid judging the student as 'unsuitable' or expelling a student 
prematurely (and be prepared to be flexible if a decision has to be 
overturned). 

Consider having clinical consultation available to disciplinary 
administrators where necessary. 

❖ Seek legal advice on student management, accommodations and 
unjustifiable hardship parameters (and consider the legal costs if 
the student litigates). 
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♦ Pave the way for dignified return, by letter or phone call. 

♦ Refer the student to other courses or services if asked to leave. 

Crisis management 

Crisis management is a complex task spanning across a number of 
structures, procedures and practices at an educational institution. It 
involves preparedness, prevention, crisis intervention and recovery. 
Talk to the management or counselling staff in the first instance about 
crisis management. Many institutions either have, or are in the 
process of establishing, processes for crisis management. If crisis 
management procedures are not in place, you may find it useful to 
consult with other institutions or with mental health organisations. 



Implications for support staff 



Dealing with the needs of students with mental health conditions assumes 
a higher standard of care will be required by all staff, not only the DLO. 
Teachers, administrative and reception staff and other support staff (such as 
counsellors and learning advisors) may be under pressure to provide 
higher levels of care beyond their level of competence (they may not 
necessarily have training and experience with students with mental health 
impairments). To prevent unacceptable pressure (and possible imputation 
of negligence), it is imperative that objectivity and levels of competence are 
maintained or increased by training, clinical supervision or consultation, 
and work experience opportunities in mental health settings. The benefits 
to institutions of providing appropriate services to students with mental 
health impairments include: increasing module completion rates, achieving 
diversity management goals and enabling better educational outcomes for 
students previously disadvantaged. 
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Section 4 



Implications for 

policy and 
systemic changes 




Implications for policy 
and systemic ckanges 



T he report Equality, diversity and excellence: Advancing the national 
higher education equity framework (1996) indicates that good equity 
practice exists when: 

1 Equity forms part of the corporate policies, or mission of the 
institution; 

2 Equity has senior advocacy in the institution; 

3 There are sufficient numbers of dedicated staff suitably placed, or with 
the skills necessary to influence senior management effectively; 

4 There is an understanding of the present and potential student 
population of the institution; 

5 The institution has a student-centred approach to teaching and 
learning that emplmsises the identification of, and response to, the 
needs of students; 

6 There is an effective organisational structure in place for equity in 
zohich responsibilities are clearly identified, and zohich is linked in the 
mainstream planning and decision making processes within the 
institution and 

7 There is regular monitoring and evaluation of the institution's 
progress towards achieving its access and equity goals. 

The implementation of support for students with disabilities (including 
those with mental impairments) involves systemic responsiveness which 
incorporates these goals. 



Internal systems 

Best practice intramural responses include: 

❖ a specific program for students with mental health impairments with 
appropriate standards, parameters and staffing 

❖ research into success factors, retention and non-continuation rates of 
particular equity groups, including those with mental impairments 

❖ development of links with mental health organisations and services, 
through memoranda of understanding, inter-agency protocols, staff 
exchange, and mutual information and training activities 

❖ establishment of regional cognitive assessment and rehabilitation 
services 

❖ tutors and participation assistants working with students with mental 
health impairments to be trained in psychiatric disability support 
principles, specialised learning support and safety 
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❖ staff being provided with additional training in mental health issues, 
with Employment Assistance Program counsellors, debriefing and 
clinical consultation to prevent stress and burnout 

❖ management and administrators receiving clinical and legal consultation 
when making decisions on services and management of students with 
mental health impairments 

❖ curriculum structures, delivery and practice being sufficiently flexible 
and responsive to all students to cater for diversity, including those with 
mental health impairments who may not wish or be unable to disclose 

❖ an independent body's being assigned to deal with appeals by students 
with mental health impairments in university/TAFE. 

❖ including paid consumer consultants (preferably past students with 
mental health impairments) in planning, evaluation and decision- 
making 

❖ providing additional remuneration for staff who have a significant load 
or expertise relating to mental health impairments, due to its highly 
complex and demanding nature and increased professional needs 



External systems 

Many issues which impact negatively on the success and progression rates 
of students with mental impairments are extramural. The following 
suggestions are outside the brief of staff in educational institutions, but 
survey and focus group data suggest that changes to the following policies 
would impact positively on the success or progression rates of students 
with mental impairments: 

Possible strategies to reduce the impact of these include: 

❖ changes in Austudy requirements, allowing 25 per cent of a course 
workload for students with psychiatric disability to four hours of contact 
time per week 

❖ funding being available from government mental health services to cater 
for psychiatric disability support and rehabilitation of students with 
mental health impairments in the post-secondary education setting 

❖ similar funding being provided for treatment of students with less 
'serious' mental disorders on campus 

❖ clinical training, industry placement, and clinical supervision being 
provided by public mental health services to counsellors and disability 
liaison officers 

❖ establishing a central resource centre on mental health impairments in 
post-secondary education be set up and funded by DEETYA and State 
departments of education. 

❖ educational disability support funds to fund individual student case 
management or stress management, or support and fieldwork support in 
its funding guidelines. 
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♦ Austudy's changing its requirements, from only accepting evidence of 
mental disorder from a psychiatrist, to include psychologists in cases of 
less 'serious' mental disorders 

■» low-cost clinical psychology or social work professional development 
units being available for non-clinically trained staff trainers of 
counselling centres by professional associations and universities 

♦ extended financial assistance, loans and grants being made available for 
students with mental health impairments 

In conclusion 

Dealing with the issue of psychiatric disability in post-secondary 
institutions is extremely complex. The heterogeneic nature of psychiatric 
disability means that its impact on learning varies considerably. This 
heterogeneity must, in turn, be seen against a background of individual 
difference in learning and thinking styles and inter and intra-institutional 
differences in response to disability. The issue of stigma is also a major 
factor; educational institutions are a microcosm of society, reflecting 
society's myths and misconceptions about mental illness. 

Perhaps more than in other disability areas, support for students with 
psychiatric disability crosses a number of professional boundaries. 
Teachers, managers, counsellors, health professionals and mental health 
specialists all have strong feelings about the issue of students with mental 
health issues in universities and in the VET sector. The very nature of 
psychiatric disability also compounds the issue, in that the paranoia and 
impaired judgement which may be part of the illness can affect student 
perceptions of the support they receive. 
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Appendix A 




The following tables provide suggested accommodation strategies for the 
following functions: perceptual, consciousness and attention, 
organisational and planning, cognitive, emotional, psychological, 
interpersonal, behavioural and physiological. 

The lists are not exhaustive and individual preferences need to be taken 
into account. 
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T3 



1 C 

1 o 
i ^ 



T3 2 

II 

if 

si 

a; .= 
E -o 
o c 

(/) (9 



op 

0> 

LT* 

.Sii 

- ' 5 

fo > O 

^ o 

ra C ro 

CD ‘“D 

> ro 0> 

QJ >— 1X1 

-□ -5 D 



*D 

C 

re; 



OJ 

k_ 

o 



DO 
4^ r- ro 



^ 1 



C 

P 



r- 'w ^ — 

— ^ >> t/ 

O tv) 

t;; *3^ oo^ a 

£- C C fO 

O H 1 

Q1 C (D C — 

c ’z; oo c u 



E 

o 

o 















'imm 



fO 

O 



■£ 


C 


in 

<D 






_C 




o 


'G 

Q. 


k_ 

3 


k_ 

QJ 


C 

TO 


- 


r\ 


OJ 

in 


OJ 

op 


U 

_y 


-X 

TO 


00 

c 


m 

_C 


V 

£? 


u 


J2 


OJ 


0> 


TD 


U 


TO 


'in 


c 

OJ 


Q. 

TO 


O 

c 


TO 

OJ 

i_ 


(XI 


~E 

0^ 



D 

U ^ 
CD fO 



<C. 

o 

1X1 

0) 

u 

'o 

> 

T3 

C 



DO 

C 

E 

k_ 

(D 

Q. 



(D 

(/) 

’u 

dj 
i X 

<v 



c 

0) 

E 

(/) 

in 

0) 

(n 

cn 

fO 

3 

c 

a; 

’u 

ijr 

D 

in 

(D 



in ^ _ 
m in in 
<0 fO 






t To 



TO — ^ 

u — 



(D a; T5 

Q- n ^ 
ro g 0> 






E 






t3 

5t 

0> 



h. >» f. : 
0> "O j:> 
’V 3 ■" 

li 



mJ O [/ 



-X 

in 

ro 

OJ 

Q. 

E 

O 

u 



“to 



D 
in 

. $ g 

TO O 
U “D U 



!| 



rs c in 
•- O *F 
"O u c 



E 

Q. 

E e 

“n § 
c ^ 
o fi. 



It 



m 

'll 



c 

o 

TO 

C 

'u 

D 



0 

T3 

C 

TO 

in 

OJ 

y 

1 





')|{3 TO in 


cn 


i.^3 ^ 


U) 


1 E .2 


^5 


5;i E 5 


g-s 


’■'1 c F 

::^;i .E o E- : 


O TO ; 


u i:! 


m £ i 


iiii TO ^ C 



TO 

3 c 
~o -2 

SL2 

J2 

oj 2 
*u 



00 

c 



[ ^ 

^ "c 

[. TO 
3 00 

I .E 

C -□ 

I TO 
QJ 



00 

*o3 

o 



t: 

0^ 



_D 

QO 



^ C 
-o .2 

IL 2 



V 3 
“G st 



DC 

c 



> 

y 

CQ 



D 

C 

TO 

E 



D 

D" 

0) 

“C 

TO 

C 



o ^ 

0) *F 
c ^ 

00^ 
c .ti 

S gJ 

in ^<l) 

*E ^ — 
c ^ 

c 

o •— «n 

^ E 

*C 3 

DO C 

^ -C TO 

E 

<L» -3 . 

5 So 



Q. 

*bZ 

DO 

o 



u 

3 

(2 



irp 



LC 

LO 



er|c 



Mental liealtK issues on campus: Resource kit (or staff page 47 



Accommodation table — consciousness and attention functions 



00 

LT5 



I> 

LO 



CM 



< 




00 






Accommodation table — organisation and planning functions 
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Functional impairment Implications for Long-term effects Some accommodations 

in the person study-related tasks on study and interventions 
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Accommodation table— cognitive functions (continued) 
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Accommodation table — cognitive functions (continued) 
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Accommodation table — emotional functions 
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Accommodation table — interpersonal functions (continued) 
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Accommodation table — behavioural functions 
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Accommodation table — physiological functions (some due to medication) 
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